Prevention of Pressure
The patient was a 36-year-old African, who was admitted to hospital on 9 February 1966 complaining of intermittent pain in the right side of the abdomen. She had a history of two months' amenorrhoea, and a previous tragic obstetrical history-she had had nine children all of whom died in infancy, except the youngest, who was aged 10 years.
On examination she was thin and illnourished (haemoglobin 60%). There was colostrum in her breasts. Abdominal palpation revealed a mass in the right iliac fossa which appeared to be arising out of the pelvis.
Pelvic examination revealed a soft uterus and cervix, with a slightly tender mass in the right fornix, but no uterine bleeding. The diagnosis suggested ectopic pregnancy or uterine pregnancy with an ovarian cyst.
At laparotomy there was about 1 litre of fresh blood in the peritoneal cavity and a ruptured tubal pregnancy at the fimbriated end of the tube. Right salpingectomy was performed.
The uterus was the size of a 10-week pregnancy.
She made satisfactory postoperative progress and was discharged home on the 16th day with a haemoglobin of 68%. At the follow-up clinic four weeks later her uterus had increased in size, and on 18 August 1966 she had a spontaneous vertex delivery of a male infant weighing 6 lb. 14 oz. (3 kg.) and the puerperium was uneventful.
It was not noted at laparotomy which ovary contained corpus luteum, but since neither ovary was-removed the progestational hormone was adequate to maintain the uterine pregnancy.
Novak' reported 276 cases of combined intrauterine and extrauterine pregnancies, yet Jeffcoate' says, in discussing ectopic pregnancy, that simultaneous intrauterine and extrauterine pregnancies are rare. Reid3 estimates they occur once in the course of several thousand pregnancies. With our patient, who had such a bad obstetrical history, the satisfactory outcome of her uterine pregnancy was very gratifying.-I am, etc., C. BRIGID CORRIGAN.
